A 54-year-old man was admitted to ICU for respiratory failure. He had no past medical history except tobacco and cannabis use. He had a 2-day history of increasing dyspnea. Oro-tracheal intubation was immediately performed and moderate acute respiratory distress syndrome (ARDS) was confirmed by chest X-ray (Fig. 1a) , a PaO2/FiO2 ratio of 170 and the absence of heart failure assessed by trans-thoracic echocardiography. The patient also presented vesicular cutaneous eruption on the whole body involving mucosa (Fig. 1b) . Varicella pneumonia was confirmed thanks to positive Varicella-Zoster Virus
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